Frmnder ID : 1-190065'

Home Name:  Mildred D. Ganotisi, CNA Review ID:  1-190065-1

94-1108 Hilihua Piace Reviewer: David Ayiing

Waipahu Hi 28797 Begin Date: 8/132/2019

Foster Family Home - Reguired Cerfificate : [11-800-61

6.(d)(1) Comply with all applicable requurements in this chapter; and
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Home inspection for a new 2 person CCFFH certification made on 8/13/19. Corrective Action Report issued during home
inspection with all items due to CTA by 9/13/18.
6.(d){1) - see applicabie sections of the review

Foster Family Home Background Checks . [11-800-8]
8.(a 1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
8 (3)(2) - Be subjeci to aduit protectwe sewuce perpetramr checks |f the individual h has dnrect contact with a cheni and

Foster Faﬁii‘y Home  Personneland Staffing 111-800-41]

41 _(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary
resuscitation, and basic first aid

A1 (D) Tuberculosis ciearances that meet depariment of heaiih guideiines; and

Comment:

41.(b)(8) - No current First Aid for CG #2.

41.(A)(1) - No current TB clearance for HHM #3 and HHM #4.
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CCFFH Name:

Community Care Foster Family Home {CCFFH)
Written Plan of Carrection for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

MILDRED Ganoti

CCPPH Address: oo WILMUL PAACE Wonbeiu i 463y
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Corrective Action Taken
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Prevention Strategy
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Primary Caregiver’s Signature: W&

: MILORED  Gopotiss

Print Name

Date of Signature: licl 4




